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STATI, OF SOUTH CAROLINA

0WIK

(Capti_-'_4 of Case)

Exaraple_ Application for a Class C Charter Certificate from

,:elmDoe dba Doe's Lime

Applic_;ion for Class C Charter Certificate for

Jeffrey ;'gewtoa dba Tuk Tuk of America of
Charles:,_ion

"(Please ty_,i;.i. or D h.,0

PACK SHIP 004

)
)
)
)
)
)
)
)
)
)
)
)
)

BEFORETHE f
euBucsErvicEcomasslo 

OFSOUTHCAROLINA

T]_SPORTATION COVER SHEET

DOCKET

If this is your first time filing an applieadorl with the PSC, you will 11ol
have a Docket Number. The Commission will assign o_- to you. If you
have filed _ith the Commission before, a Docket Number was assigned
and should i_._entered above.

Submitt_!!:d by: Jeffrey Newon

Address:.: 280 Seven Farms Dr. #304

Daniel Isl.and: SC 29492

Telephoae:

Fax:

Other:

704-277-7311

" Email: _vents _lowcountryvalet.eom

NOTE: The cover sheet and information contained herein neither replaces nor supple, m(nts the filing and service of pleadings or other papers
as required.!.y law, This form is required for use by the Public Service Commission of gouth Carolina for the purpose of docketing and mustbe fJ.lled ot_!,._ompletel_.

i

_-] Applic.::.:_tion- Class A/A Restricted

Applic,":_on - Class C Taxi

_] Applicl:_Jon - Class C Charter

Applie:;. _ion - Class C Charter Bus

["7 Applic:::ion - Class C Non-Emergency

[_ Applie;r:ion. Class C Stretcher Van

Applle_.:_ion - Class E Household Goods

[_ Appl]e_.,_:ion - Class E Hazardous Waste

Applies:"-_ton

[_ RequeslL for Extension to Comply with Order

El Request.7or Order Granting Authority to Obtain a Certificate
of Publi,.'. Convenience and Necessity to be Rescinded

_-] Request br Cancellation of Certificate

_"-1Request ',:)r Suspension.

---] Request _._rReinstatement

|

NATURE OF ACTION (Check all tllmt apply) 1
• i i

[S_] Request for Name Change on Certificate

E] Request tO Amend Scope of Authority

[_ Request to Amend Tariff._te increase, etc.)

_] Request to Amend Passertger Limit

El Requgt _f(._X r° 'I'_xI_

U] Exhibit o_G _\_

_] Late-Filed Ex_ _''_

_] Letter

CI  roposodOrder

_... Publisher's Affidavit

_-_ Reservation Letter

_] Response

_'] Return to Petition

[-7 Other:

fyou have ":_nyquestions about this form., please contact the PUBLIC SER'_ICE COMMISSION at 803-89_
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PUBLIC SERVICE coMMISSION OF SOnLfTH CAROLINA

101 Executive Center Drive, Suhe 100

Columbia, South Carolina 297.10

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (802,) 896-5199

AF,,.,'_LICATION FOR CERTIFICATE OF PUBLIC cONVEN]ENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: Febr_______.14th,2012

CLASS*C - CHARTER

Applica_..on is hereby made for a Certificate of Public Convenience and Necessity, Lnaccordance with the provision

of S.C. . :ode Ann., § 58-23-10, et seq. (1976), and amendments thereto..

1. Iqam,:.:under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without wade name.)

Jeffrey Newton dba Tuk Tuk of Amed(,a of Charleston

280 Seven Farms Dr. #304, Daniel Island, SC 29492
Street Ad&'--_-s-of Applicant

_iling Address of Applicant __ °--m street address)

704-277-7311 Fax

Phone

events@lowcotmtr_¢alell-corn
Ernail Address

,

If ti ,.eApplicant is an LLC or a corporation, a copy of the Certifieal:_ of Existence from the South Carolina

Se=retary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

C_'.olina Secretary of State "Foreign Corporation" Certificate.)

.
S¢_'ieet Entity Type: (Check one)

_ hadividuat Owner/Sole Proprietorship

[-:.i parmership - List names and addresses of all person havi_g etlxinterest i_ the business.

El Corporation - List names and addresses of two principal offi¢_a's.
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Applk_._nt is financially able to furnish the services as specified in this application and submits the following
statew_,,nt of assets and liabilities.

BALANCE SHEET

Ball,me at Time Application is Filed:
Mort_h Year

Assets.'.

Rec!:.ivables

Re_::_Estate

Buildings and Equipment (Net)

Moilor Vehicles (Net)

Gas_i_ge Equipment (Net)

Ma_.:,hinery and Tools (Net)

SuFglies on Hand

Pre;,aids and Other Assets

L'a il'Ries andE ui :

Ac'.:,:,ounts Payable

Nc_es Payable

Mcrtgages Payable

Eqi:dpment Obligations

Ac-..::med Salaries and Wages

Oti:,er Accrued Obligations

Oti::_er Liabilities
,m

T¢,:ml Liabilities

R¢'.:.ained Earnings

T¢.tal Equity

Tatal Liabilities and Equity*

12,000

0

0

0

30,000

0

0

0

0

42,000

0

0

0

0

0

0

0

0

0

0

0

0



PROPOSED RATES AND CHARGES FOR SERVICE

Provosed Rates and Charges (List only maximum char_,es per mile or trip. and/or hourly _t_):

Our rate is $'b5 per 15 minutes/$80/hour.
Special events rate is $1_0/hr minimum 4 hours.

Requested Scope of Authority: Cheek all egunties in which you are reouesting permission to operate.
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

[_ Abbeville

[_ Aiken

r_ Allendale

[_ Anderson

[] Bambcrg

[] Bamwell

[--] Beaufort

[] Berkeley

_] Calhoun

Charleston

[_ Cherokee

_] Chester

J"'] Chesterfiold

[_] Clarendon

_--] Colleton

["] Darlington

Dillon

["] Dorchester

Edgefield

_] Fairfield

[_ Florence

Georgetown

E] Greenville

Greenwood

["] Hampton

[] Horry

_] Jasper

Kershaw

[] Lancaster

["] Laurcns

[_Lce

F1 Lexington

[--]Marion

_']Marlboro

_']McCormick

[] Ncwberry

[-70conce

[_] Orangeburg

[_ Pickens

[] Richland

Saluda

Spartanburg

[] Surater

[] Union

[--]Williamsburg

[] York

_'1 Statcwide

£L/g d 66Lg+96g+£Og << 6_6969g£gg VN '_u_9 o6J_ISlleM L_:gL 9L-EO-ILOE
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DESCRIPTION OF EQUIPMENT

You are _aot required to own a vehicle to file an application. However, pJior to being issued a certificate by ORS,

you wil]i :be required to have obtained a vehicle.

J__!;:,_n NumbeLof Passengers. Vehicle is Eauil3p_ed to Carry: (The number of passengers a vehicle is equipped

to carry ..s based on the number of_£b_g!t_s_ in the vehicle, including tho driver's seatbelt.)

[] -7 Passengers, including driver

['-] '_=15 Passengers, including driver

M.A]t<E YEAR & MODEL VIN# EMPTY WEIGHT

El_t_o.;_h-ol,3_ [ 2012_eg,,w_tt

Electro .."echno [o_t _ ] 2012/Megawatt

11501b

_E:q _:D3'_[:St'155"/$_ 1150
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INSURANCE QUOTE

This fern,',.MUST BE COMPLETED AND SIGNED by an A]£]_LOJ_Y._INSURANCE COMPANY REpRESENTATIV]

The insux._'_-quotemust be complete,listingcurrentinsurancepremiums.At ti._ediscretionoftheComnfission,acopy ofcurrenl

insurance3oliciesmay be required.Do notprovidea copy ofinsurancepolicie:_unlessrequested.You willnotbe requiredto

purchase.asuranceuntilyourapplicationhasbeen approved and an orderhas t_:cnissuedby thePSC. THIS IS ONLY A QUOTE

The fo ._,owing insurance quote is for:

Jeffrey Newton dba Tuk Tuk of Americlt of Charleston

Name of Applicant

810 Timberline Drive, Lenoir City,. "IN 37772

_,t of Pre " -

Liabili_ _ Insurance $ 30,036

The aT::ove quoted premium is tbr a term of 12 months.

Miniw_t_m Limits - Intrastate Only:

1-7 Passengers* $ 25,000/50,000/25,000

8-15 Passengers* $ 25,000/100,000/25,000

Address of Applicant

_L,)ted: (S_e Below)

Limits 1, D00,000

* pa.._ _engers = Number of seatbelts in the vehicle,

including the driver's seatbek

National Casualty/Scottsda le

Name of Insurance Comp_:ny

Home Office Address of Corrtpany

I _,a t_i_,..niliar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets -ae minimum insurance limits prescribed. The insurance compa:.ay making this quote is authorized by the

South ;arolina Department of Insurance to do business in South Caroilina.

Date Authorized Insurance Cc,mpany Representative's Signature

NOTI,_.I E:

If yon :_sh to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code

Aon. _"::ctions 56-9-60 and 58-23-910. For more information, contact Vielde Coker with the Department of Motor

Vehic_::s at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation cow,rage in South Carolina you may do so with

the Sc,qth Carolina Worker's Compensation Commission (WCC) provJ.ded that you will be able to: 1) post a surety

bond ,_."letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and

3) agr::;_, to pay an annual assessment to the South Carolina Second Inj ary Fund. For more information, contact the

WCC !_elf-lnsurance Division at (803_ 737-5712 or on the web at wwv/.wce.state.se.us/self-in.quranee.
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cen_Ic_!_h_e_Inlleu_$uchendo_oment(_.
PROOUCER

TZS Zns;_rance se]_rices, Ina,

1900 W_ston Road, Suite 100

P,O. B6::: 10328

lrmoxviJ_%¢ _ 37939-0328
• INS_ED

Tuk Tu_ _ of America of Charleston, LLC

810 Tir:_erline Drive

Lenoir :ity, TN 37772

.................... I &/jI _-U,L&

TItis Cei;_I"IFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFn-r_;; NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFII_TE[ DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. TH_ CERTIRCA715 OF INSURANCE DOES NOT CONSTffUTE A CONTRAC_ BETWEEN THE ISS_NG INSURER(S), AUTHORED

REPRE,_;_'rATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORT_"_- It the certlflcal holder h; _ ADDmONA;" INSURED, the pa41cy(km) mu_iT_ endorsed- if ._UBFIOGATION'IS WANED, subject to
the _rn_.." and oondl_ons of the policy, certain pollctes may require an endoamment. A _,tDtement on thhs certificate does not confer rights to the

i

FAX
_!;1691-4847 I (A_. No_:(06S)69*-*e*7
_]_et_.ins. a,--

_00042219

II11.._lilU_l_:_") AFFORDING coV'EI:IAGI5 NAIC •

_uns_ _ NatJ.,-_n_-I Casualty/Scottsdale

INSURER C :

W_SUR_"n.

+INSUlaRS '

COVERA_:-S CERTIFICATE NUMBERN£MP CB_._ REVISION NUMBER:
T'HI$15 T.) CER'_F_ THAT THE POLJCIES OF INSURANCE USTED BELOW HAVE BEEN 18SIJ_C_TO TH_ INSURED NAMED ABOVE FOR THE POUCY PERIOD
INDIC_T_/._. NO'lINe, STANDING ANY REQUIREMENT. TERM OR COND_'nON OF ANY CONTR_T OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CER-IIFI_:. _TE MAY B_ I,_SU_D OR MAY PERTNN, THE INSURANCE AFFORDED BY THE POUICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCL.USI_:_$ AND CONDITIONS OF SUCH poI ICIES. lIMITS SHOWN MAY HAVE BEEN REDUCEr, iSY P_ID CLAJM$.

I_!__¥' EXP UMIIS

TYPE OF INSUIIAIlC.I_ INSR WVD

GEHEI L LI_BIUIY

-- C__+'":,tMERCIAL GiSNER.4L _U'PI'

' CLAIM.S-MADE OCCUR

GEN'L ;GREG_TF L)MIT APPg.I_S PER:

PRO-
iCY _ J.CT F_-] /0_

A+IF_;'.'.IBIL,E LIABILITY

.N' 'AUTO

A_, OWNED AUTOS

x L_. tEDULEDN.rl-OS
H_ '_=D AUTOS

I 4-O_r_l_D AUTOS

X I C-'_wc_m_,s c,_._onC_duc_.

BRELLA LIAB _ OCCUR

_SS LIAB _ CL_MS-MN_

_UC71Bt._

r_¢ngx s
_1_COMPENSAllON

AN[ PLOY_RS* LIABlU[Y Y I N
I_' •_PRI_I'OR/PARTN_;R_(ECUTIVE

OPFIC_'""VMF-M_ER EXCLUDED? _ NIA
0W.an_'"*_'y in

DESCI_ ."nTION OF OPERATIONS _,v,v_

_BD

POLnCY NUMB.F-R

_11120Z_

r(MM_WY_r_I

311/20;13

TO R_NTED
PRL_M1S_$ _m _,m_lce| $

PERSONALa _D.VINJURY s
GGI_R_L. AGGI_I"E S

Fq_O_CTS - COMP/OP AGG i S

COMBINED _INGLF- LIMIT S 1,000,00¢

BOOILY INJURY (Per petal) $

BODILY INJURY (Per acckierd0 $

PROPERTY D_MP, G_ $

Ualnmxea_,,d,,,_mm,a S 25/5012!

$ 1,000/1_ 00(

OCCURRENCE $

AGGREGATE S

$

S

_oRY L MrrS

E,L,EACH,,V_'IO&NT,

E.L _ - EA EMPLOYE!

N

$

F_L DISEASE - POLICY UMIT

I)F_.Sp.,RIP11C+i OF OFERA11ONS I t.OCA'I1ONS I Vi_HICi.ES (AX'II_h ACORn 101, Adolllonal Remwlul Schedule., Ufmor_ I I) rice la mquIrl_

CERIIR_:_TE H-__-nER

_:'.R ZNFO_ZN USE ONLY"

i

CAi_, CELLAu'ION

SHOULD ANY OF TNE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

TIE EXPIR&'IION DA'tlE THEREOF, _ WILL Be DELIVERED IN

ACCOROA_C_ wrm "_ POucY PF_ONS.

AUTltOR mm R_PI_ ESENTA'i'IVl_
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National Casualty Company

TRANSPORTATION UNDERWRITING FACSIMILE TRANSMITTAL FORM

QUOTE

RE: Tuk.T.tdc ¢_.medca o£Ck='lcszon. LLC

Total Premium: _ Inspection Fee:

Policy Fee: __ Munldpal Taxes:

Date:

We are pleased to offer the following quote. Please call with any questions. YC,IJ MUST CALL TO BIND. All bound_=____,,nlsrequire an insp__n and a._plication signed by the insured.

Coverage

I IPrem_ml Limits_h,_/ . s3o,0_6 L si.000,00o

UMAJIM I
Coraprehensive

Collision

$ !08 $2fd50/2_

$603 S31,500 Total Stated Amomtt

S909 $31,500"To|al Stated Amount

Ded_ct,'ble

$1,000 ]

Exclusions: Nuclear. Palludo¢.Ptmifive: $,-,,al ,_n,(l_ physical.Miscondur.r-

Special Endomeme_nts: S_=¢=dAmount

Terms and Conditions: Based on.3. Dower _Jnit_ Premiums are b_ed on infonuadcq}.W9v_-_- by n-rmdicstiottS- O_bote5at_d on dl
v_hi©les owlnvdbYnsmcd. _r,med az¢lddyen bv cmDIoVces.(¢lamed insured,

In order to bind we must have the following:

[] FETN # or Tax ID # _ 17-Digit S='ial Numbers for All Units

Atl Coverage Parts Are Subject To: Si_n_d LIM Fong: CurrJ'nt Drlvors List: A.(_ppmhlc MVRs for_ctl driver_: Veri_ all
ddve_ covered by workeJ_ con_en._ation

NOTE: This quotation Is based upon the application received by the company arid Is good for 30 days from today. Please

do not assume coverage or limits not included this quote. This quotation may refl oct different or reduced coverage and/or

lirails ftora your odginel request or the expidng policy,

P O. BOX411o, sCOTTSOALE.AT.SS2Sl

AOM-_0_(1-o2)

TELEPHONE:,=80-365-4OOO
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Exhibit Fit. Willing, and bjble (FW__W__

Jeffrey Newton dba Tuk Tuk of America _f Charleston.
Name of Applicant

lw Are fl_,:re currently any outstanding judgments against the Applicant?

0 ", ,_s ® No

If Ye",, indicate nature of judgement(s) against applicant.

. Is Ap];.;tiqant familiar with all statutes and regulations, including safeE¢ regulations and governing for-hire motor

carrie:, .operations in South South Carolina, and does Applicant agree to operate in compliance with these

statut,,.:_ and regulations?

(_) _, ._s 0 No

1 Is Ap]!;::ticant aware of the Commission's insurance requirements and t_be insurance premium costs associated

there_..!ith?

® __s 0 No
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Exhibit on Driver Qualific_ffonl

1. Appl_-:-:ant understands that all drivers must be a minimum of 18 year:_ of age.

® Yes O No

2. Appli,- mt understands that a certified copy of the driver's three (3) ye...ardriving record issued by the SC DMV

and s_:,.h record from the DMV of the state in which the driver is or ha s been domiciled for such per/od must
be mw_.atained in the Applicant's business office.

® ges 0 No

3. Applic_:.at understands that a criminal history background check from fire state where the driver currently lives
must b,. maintained in the Applicant's business office.

® "es 0 No

4. Applic:..at understands that all drivers operating a vehicle under a Class C Certificate must have in

their pc.': session when operating a charter vehicle, a valid driver's license; issued by the SC DMV or the current
state of ::esidence of the driver.

® _, es 0 No

5. Appliea,.::::t understands that all Class C Certificate holders are prohibited, from employing or leasing

vehicles .:o drivers who are registered, or required to be registered, as sel_. offenders with the South Carolina

State Ls_'_ Enforcement Division or any national registry of sex offendeJr,,_.

@ Y-s 0 No



PUBLIC S"P_,VICE COMMISSION OF SOUTH CAROLINA

POST OFHCE DRAWER 11649

COLUMBIA, SOUT_ CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application arc true and correct.

Vice President

Title of Applicant (e.g. PresidenL-Owner, etc,)

STATE OF SOUTH CAROLINA

COUNT'I r OF CI,,,,.,. L _),._ ,,-,

SWORN TO BEFORE ME

This I tJ day of _g'th,..,.__ . 20iz

) JENNIFERCONNE_
)
) NOTARYPUBUC

SOUTHCABOUNA
MYCOMMISSIONEXPIRES10-18-21

|

} D 0 0_,_ .,,,'"'.V2',,,,.
_o_,u_-- F - O" _,,,_UUm:',.-

Commission Expires 1o- t_-. ? I _ _." -"" "" _0'_. _'
q. • t 8 a'-- _o./. oP "v'O- ._.

"_ .. ".,.,.,, • .._

"#lltltltttt:
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